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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURII STATE BOARD OF HEALTH

PERAGTAEN, oF SRy 4QAD
24 AR, STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nu.._3m7

Registration District No...........

State File No J U 18

Registrar's No._g___.___

1. PLACE OF DEATH:
Butler
Poplar BIuTt

_(If outside city or tawn limits, writs “RIJAAL" and pame of townahip)
{c) Name of hospital or Institution;

FYoplar Bluff nospital /
(1f not in hospital or institation, write stroet number or location)
(d) Length of stay: In heapital or iostitution

{a) County.
(b} City or town

{Specity whether
Tn this community.

-+
2. USUAL HESIDENCE OF DECEASEI:

Missouri Stoddard

(a) State () County.
Dexter

{e) City or town
{If cnwide city or town [imits, writs “AURAL")

(d} Street No

(If rural, give location)

1B, {a) Jznatun: of Iuneza! directy
L]

Dexte;;, MO.

19, (a)

&?Z%@ e

pecify t; f plnce)
o P eans ot Inj

years, months ot days) s __‘2_2"‘\ {e) If forelgn born, how long in 1. 5. A.? years.
Vi ] . MEDICAL CERTIFICATION
8 e RN E. DBenjamin tuther Gillis o G
- - R 20, DATE OF DEATH: Momh._,g.’..é:aMséJday N
% (&) Ii veteran, 3. (¢} Secial Security - . / ' —
name war NI B/ ¥ -3 8 O year 3 G40 _bour AL mimte Ip M
21. T hereby certify that 1 attended the deceased from .
5. Coloror _ 6. {s) Single, widowed, married, || #on L1940, ton.. a ww A e F 195k
s sex Male <ihite dvorceg AT ied || 77 ; g g X
VOTCEE e osrrer e o that Ilast saw heemantdalive on__. 190
6. (8) Name of hugband or wif e 6. {c} Age of husband or wife if {] and that death occusred onlthe date and bout gtated above, .
Tennie G1l dlive ‘ Duration
7. Birth date of deceased Jan . 9 1882 I
{Month) {Day) (Year)}
3, AGE: Years Months Days If l¢as than one day i)
58 2 0 l}
hr. min, -
o Due to. .m
o, Bitipiace..3toddard Co., Mo, ) S
{City. town, ar dounty] {Sate or fortign Sountey)
i0. Ustal cccupation. C lerk ( S to re ) (){t_he'r Eondltinns = roprm—
11l. Industry or buosiness PHYSICIANR
1g 3 M findinga: Z —_—
g 12. Name JOh'n (-flllls V/l- S orll)ergn,iom.& 1 Undestl
5 . No Hecord { W . the caure te
e & 13, Birthplace @ " . G } 0{’ v which death
- ity, to) or [3} 4 te or foreign couniry,
E { 14, Maiden name_ uufns é Lze -LSI autopsy L. %ill:a:rgélg “b‘e
" Birthptace Ng Record fT R
S 15. th"h {City, town, ot conoty) {State or ro"i‘-!_%“"“,) 22, If death was due to external causes, fill in the following:
16. {z) Informant.’. W v M"a nn (g} Accident, sufcide, er homldde (specify)
: B FLALK X ; - - E¥ O
®) Address Dexter, o, {8) Date of occurren £z 5: A4
@ femoval ) Date thereot... L. 10/ 40 (€) Where did Injury cccur? (it towo) — 7 (Couney) — Touata)
. {Burial, cremation, or removalbe thr Mo (Month} (Day) {Year) [} (4) Dig Iujury oceur in ot abgat hm:ue on farm, jn industrial place, in public placa?
{) Place: burial or cre \‘T : oy _Z:________ o
iEen L.ilP-L) EXIcKIEH )

g&@‘lﬂule at work?,

23. élgnatur

Add

(M, D, or other)_._._...[
Date slgned

{Licensed Embulmur s Stutement oa Revarse Side)



STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal/med by me, orby

N

*Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWI{'TIN(;.
the above constitutes grounds for revocation of license.} . -

* If this bedy is not emlmlmed, above space should be left blank. -

{Failure 10 comply wit




